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ARTICLES OF INCORPORATION

The undersigned Incorporator(s), for the purpose of forming a
Corporation under the Florida Business Corporation Act, hereby

adopt(s) the following Articles of incorporation.

TI1 -

The name of the corporation shatl be:

ADRIANCIN HEALTH
SERVICES INC

A - P F

The principal place of business and malling of this corporation shalf

be:

450 WEST 65 STREET
HIALEAH FLA 33012

A I~

The number of shares of stock that this corporation is authorized to
have outstanding at any one time s

100

ARTE V -l RE R T

The name and addrass of the initlal registered agent is:

1RI74 TOMRKES

5500 EAST 7th AVE
HIALEAH FLA 2305
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ARTICLE ¥V - INCORPORATOR
The name and strest address of the incorporator 10 these Articies of
Incorporation is:
IRMA TORRES

450 WEST 65 STREET
HIALEAH FLA 33013

The undersigned Incorporator has executed these Articies of
Incorporation this day ofy, - 2eehx 2006
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The name(s} and street address {(es) of the director(s) tp these
Articles of incorporation is (are):

IRMA TORRES
450 WEST 65th STREET
HIALEAH FLA 33013

SERTIFICATE OF DESIGNATION OF REQISTERED AGENT /REGISTERED OFFICE
Having been named as Registered Apent and to accept service of process
for the above stated corporation at place designated In this cercificaze, [
hereby accept the appointment as Registered Agent and agree to act in this
capacity, | further agree 1o comply with the provisions of all statutes

related to the proper and complete performance of my duties, and [ am
famiiar with and accept the nbligations of my position as Registersad Agent,

Registared Apgent Signature
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